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*u*!_ State of Connecticunt
“Drepartment of Public Sa&ly ! Iiivm o!‘ State Puhna
State Police Troop: Troop D

Investigating Trooper: Hickey. # B79

No. & Type of Veh's Involved:
Town / City; _Futnam
Utility Pole Name & Number (If Applicable):

A Motoreycle
{Passanger Car, Truck, Bus, Elc.)

TROOF I CLERKS

Emﬁﬂa"’?? '
'Caaa._Numbar: DPS-
Date: 10/10/04

Ralated Information: _

Location of Accident:

+PID Aool/002

. ACCIDENT INFORMATION SUMMARY
04-050652 Motk
: Traffic:
Wealhar:
Lane of
Direclon of Travel: -
N 5 E W

. Time: 1512 hours

{(Pedesirian, Pole, Brid DA.bul:mnﬂL

Interstate 39 tk&omﬂ ), EXIT 96

Other (Spacify):

Oper#r: _Ezrmest, Joseph, G
01/23/58

.DOB: Gender: [RIM 3
Address: _45 Laporte FRoad

Town: _ North Grosvenordséiae: CT  Zip:06255
Oper. e # 136103248 Type: M guape: CT
Owner#1: Same

Address: _ Same

Registration Plate:_73£35] State: _ T

Make: _Yamsha Model: XVZ12 Year: 1984
ViN: IYA41RO0BEADD1638

Seatbelt(s): [Tves [INc  Airbag: [TYes Depioved O 0Ny [TNo 2IN/A

Oper#2:
DOE:
Address;
Town:
Oper. Lic. #
Owner #2:
Addrass:

Om CIF

Gendar:

Registration Plata:
Make:

ViIN: :
Seatbeli(s): (IYes [INo

Modal: Year:

Alrbag: [1Yes (Depisyed Ov O [Ne [JN/A

Insurance Company: Progressive Insurance Company;

Insurance Policy #: _51052332-2 Insurance Policy #:

Injuries: Legs, travma Injurles:

Vehlecle Damage: [=Fft Side Yehicle Damage:

Vehicle Towed: [JNo flYes, Cargill Vehilela Towsd: CINo [lYes,

Occupant(s): F'-I'afmz"DDEl / Addraas / Positicn In Veh | Qccupant{s): [Name /s DOB / Address / Position in Veh ]
NO_PASSENGERS

Oper #1: Oper #4:

DOB: Gender: [IM CIF DoR; Gender: [JM rF

Addrass: Addrass:

Town: State: Zip: Town: State: :

Oper, Lic., # Type: State: Oper. Lic, # Type: Etate:

Ownor #3: Owner #4: -

Addrass: Address:

Raglstration Plata: State: Raglstration Plate: State:

Maka: Modal: Year: Maka: Model: Year:

VIM: VIN:

Seatbelt(s): [TYes [ONo Alrbag: [(JYespepoyea Ov On [CINo CON/A  Seatbelts): [JYes [JNo  Alrbag: [JYes Depoyed O Ony [No [IN/A

Insurance Company: Insurance Company:

Insurance Policy #; Insurance Folicy #:

Injuries:; Injurlas:

Vehicle Damage: Vehicle Damage:

Vehicle Towed: [ Mo [Jyas Vehicle Towad: [JNo [JYas,

QOccupant{s): [Name/ EIDE / Address / Posltion [n Vah | Occupant{s); [Name/DOB /Address / Fosition in Veh ]

DPS-38-C (Rev, 07/"02)

Page #1 - Troop Copy (Complete Reverse Side)

Additional Pages - Operator’s Copy
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Page 2

DPS504-050652 Motorcycle Accident, I-395 S/B at exit 96, Putnam, CT

Vehicle #1 was traveling S/B on 1-395 approaching exit 96 in Putnam, Vehicle #1 was
in the left lane. Vehicle #1 exited the roadway, striking several guard-posts on the left
side of the roadway. Vehicle #1 continued into the grass area of the median divider where
it came to final rest.

Operator #1 was treated at the scene by medical personnel and transported via
Ambulance to Day Kimball Hospital. The Operator was subsequently flown to UMASS
via “Life-flight”. He is currently being treated at that facility for injuries sustained in the
accident. Family members have been advised and are at the Hospital.

Vehicle #1 has been towed to Troop D. The investigation will continue.
rkrred ANY WITNESSES TO THIS ACCIDENT ARE REQUESTED TO CONTACT
TROOP D AT (860) 779-4900, #+**+++&




